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Reflexes soon returned and the patient made a very good recovery.
I have reported this case in full because it was very unusual, and because it shows the importance of the opinion of the aneTsthetist being taken in any case where there is any doubt as to the desirability or possibility of an anaesthetic being administered.
Mr. IEERBERT TILLEY: Dr. Shipway has not in. the least degree exaggerated the difficulties which my patient presented; nevertheless, I felt that if efficient general anmestbesia could be induced, there should be no particular difficulty in enucleating the tonsil by dissection. This proved to be the case, for the narcosis was so complete and satisfactory that the septic tonsil was removed in its capsule with no more than the usual amount of bleeding, and the operation did not last ten minutes. During the first two days after the operation the patient felt very "depressed" and "faint." His pulse was rapid, small, and very irregular. I ordered him a half bottle of champagne with his lunch and dinner, and in the intervals, hypodermic injections of strychnine and digitalin. On the third day all the symptoms diminished and the patient made an uninterrupted recovery. With regard to the choice of anaesthetic in the enucleation of tonsils, I am convinced, from a considerable experience of this operation, that the safest and most satisfactory method of induction is by open ether preceded by a hypodermic injection of las gr. of atropine given about forty minutes before the operation. When the patient is fully under ether and the breathing is regular and automatic, then the gag is inserted, the operation is commenced andnamesthesia maintained by chloroform from a Junker's apparatus. I was asked just now why I preferred " ether to chloroform." My reply is, that I have seen eleven deaths under anesthesia induced by chloroform-three of these in my own practice, but I have never seen -a death under ether when administered in the manner just described. In enucleation of the tonsil by dissection-the most surgical and scientific method-deep anesthesia ig necessary, and sqrely it is better to secure this by an anmsthetic which stimulates the heart rather than by one which acts as a cardiac or respiratory depressant.
Case of Laryngofissure with Removal of Intralaryngeal
Growth performed under Gas and Oxygen.
By H. E. G. BOYLE, M.R.C.S., L.R.C.P.
THE patient was a man aged about 50. He was given morphia i gr. and atropine fIJu gr. hypodermically half an hour before the operation.
He was anaesthetized with gas and oxygen with regulated rebreathing- The operation proceeded, and just before the larynx was split a tracheotomy was done, and into the tracheotomy tube I inserted a small catheter, through which I ran the gas and oxygen. As I was afraid that this would not be enough to keep him " under," I turned on the ether tap of my machine; the patient at once coughed, so I turned off the ether and continued with gas and oxygen alone. The operation proceeded with the patient perfectly quiet and breathing as though asleep.
At the end of the operation the patient was returned to bed with the tracheotomy tube in situ, and when seen ten minutes afterwards he sianified by nods of his head that he was comfortable and in no pain.
This case is an illustration of what can be done with gas and oxygen, and it has led me to continue my efforts to perfect this method for other throat work. I find that my best results for nose and throat work are obtained by using gas and oxygen in combination with a C.E. mixture. How far I shall be able to develop the method and reduce the C.E. mixture it is impossible to say-time alone will show. I agree with Mr. Daly that perfect relaxation of the abdominal wall is very difficult to obtain with gas and oxygen alone, but if the gas and oxygen is used in combination with a very little C.E. mixture then quite a satisfactory amount of relaxation can be obtained, at any rate for the lower abdomen. The upper abdomen is another matter; here operations can be done perfectly well with the gas-oxygen-G.E. combination, but I think that far bettet results are likely to be obtained if the surgeon will co-operate with the anaesthetist and inject some novocain into the musQles. This injection, or infiltration, is a perfectly simple proceeding, and only adds about three minutes to the length of the operation. I WAS asked to go to Queen Charlotte's Hospital to see a patient of Mr. Clifford White's. She was a primipara who was ill with influenza and double pneumohia, and labour had just started. Mr. Clifford White thought she would not -survive a normal labour,
Case of Casarean

